Q‘l\xED sr”‘"m ) UNITED STATES

&5 -{% ENVIRONMENTAL PROTECTION AGENCY
_ g 5 REGION V
/ 3 230 SOUTH DEARBORN ST.
CHICAGO. ILLINOLS 60604

’l")- .-
‘) PRO‘("O REPLY TO ATTENTION DF:

APR 5 1982 ', | RCRA ACTIVITIES

George Snyder, Plant Engineer
715 Hamilton Street
Gereva, IL 60134

RE: Interim Status Acknowledgement USEPA ID No. ILD 005 130 430
FACILITY NAME: Cetron Electronic Corporation

‘Dear Mr. Snyder:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtazin information which
indicates that your application was incomplete or inaccurate, you may be requested

- to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

As -an-owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. | : :

The printout enclosed with this Tetter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part- A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. ‘

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your fTacility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. :

Sincerely yours,

o I
Karl J." Klepitsch, Jr. fChief .

Waste Management Branch

Enclosure

cc: Thomas R. Sweet, Vice President

v






<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on ail shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

B

v

ILD005130430

CETRON ELECTRONIC CORPORATION
‘715 HAMILTON ST i

GENEVA IL 60134
745 HAMILTON 8T
GENEVA 1L 60134

REACKNOWLEDGEMENT

09/28/84







Please print or type with ELITE type {7

‘aracters/inch) ir the unshaded areas only.

Form Approved OMB No. 1 58—379016‘
GSA No ~"46-EPA-OT

EPA

U.E. e VIRONMENTA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

ROTECTION AGENCY

!INSTHUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the:

INSTALLA- information on the label is incorrect, draw a line
'II'.'::C-)I:CSLEFA through it and supply the correct information
. (in the appropriate section below. If the label is
IAME OF IN- \complete and correct, leave Items I, I, and Il
.- STALLATION T below blank, If you d:d not receive a preprinted
yeeiiie, gl 0 COEFOREAT IO | label, complete all items. “Instaliation” means a
. ;l.«?ltms ||;A11L3_T'”'H "'ZT isingle site where hazardous waste is generated,
| ADDRESS i Ay, TL gy 4R | treated, stored and/or disposed of,-or a trans-
U 0 0 0 h 2 AUG “4 80 | porter's principal place of business. Please refer
| Ito the INSTRUCTIONS FOR FILING NOTIFI-
. o CATION before completing this form. The
LOCATION T TR BT S information requested herein is required by law
IIL E: ;PC?JAL- s WA, - Tk : | (Section 3070 of the Resource Conservation and
Recovery Act).
-
=
o i
,'f COMMENTS
o=l
| C
15 |16 B 55 |
INSTALLATION'S EFA I.D. NUMBER APPROVED E}?;I:Em%.ECEE\;A!E)D
| 5 | 3 ©
H/1180108 BY 3R ‘
1 |2 - i3 Yalis 16 17 o 2
I. NAME OF INSTALLATION
D] - 57
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
(2]
3 3
15 | 16 - 45
CITY OR TOWN ST: ZIP CODE
(=3
4 ""!-m..____
15 | 16 - A0 | a1 A2 | 47 51
I1i. LOCATION OF INSTALLATION
STREET OR ROQUTE NUMBER
c
56 4|
15 {16 - A5
CITY OR TOWM ST. ZIP CODE
c
6
15 |16 ! - A0 | 41 Az a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c
Siswlvlelele] leleldelelc Pleilmlr] |l 21/ |2l2l2 )9l /4]0
15 | 16 - a5| 46 - A 49 - 51| |52 - 55
V., OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Ifc | | el il
ofglp lw|sle]/| el |s|rlolclk
E i5 |18 55
Al (antertns Bbroar e e s box). | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))-
- ml\ GEMERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL M K
M = NON-—FEDERAL mc TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION

Vil MODE OF TRANSPORTATION [rarisporters only = enter "X in the aparopriate box(es)] A LT DU

[a.ar [le.
&1 62

RAIL

DC. HIGHWAY
&3

l:ID. WATER
(L]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST NOTIFICATION

D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information..

DE. OTHER (specify):
B85

Mark ““X'" in the appropriate box to indicate whether this is your installation’s first natlflcatnon of hazardous waste actwnty or a subsequent nutlflcatlon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

AlIG131980

CONTINUE ON REVERSE




EK DESCRIP’FION OF HAZARDQUS WASTES (connnued fmm frant}

S I T N [ N ErE SRR T

T &

R[}OUS WASTES FHOM SPECIF!C SOURCES:

i spemf_m_mdustnal sources your msta!latlun b

heets if macessarv

Enter the four——d:glt riamber from 40 CFR Part 261 32 for each Ilsted ha?ardbﬁs' wiste from:
wandies. Use additional she e

g HD.VJ.EIO ?

z3 ~ 28

23, - z6 [

CDMMEHCIAL. CHEMICALIP TODU

number: from i
necessary,

or each’ chemical sub-

z ) 5 - Eo R 5

23 - 26

US WASTES ‘Enter the four—-dlgl

trumber from 40 CFR

Part 261.34 for each listed hazardnus wa'st'g_frm'-n' ﬁ'osbi?a{xis:','_ veterinary.

haspnafs, medacal and research Iaboratones your. instal

Iatiqﬂ__hanc!iés__.. Usg addltlonal shaets it necessar L

NAME EN oFFicmL TITLE (type orpr;nt)

fQ tenl Lafe

DATE SIGMNED

9 i f?




Specialists in the Manufacture and
Distribution of Electron Tubes and
Semiconductors for Industry

lichardson Electronics, Lt

P.O. Box 269 / Geneva, lilinois 60134

nE@E”WE' beg 11 s

SOLIL wroik L-nﬁ
LS. EPA, REGION V

February 6,198

FEB 141986

FEB 2 4 1986
SOLID WASTE BRAKDY
US. £PA, RECIOR ® SWL A
U.S. EPA, REGION V
United States Environmental Protection Agency SRR ’
Region V o
230 South Dearboron Street. N
Chicago, IL 60604 ’
Regarding: Facility Name Change [ Y Kewio
OreiCE OF REGéV
Gentlemen: é/ TSDI é{/ffoffé
Cetron.. Electronics Corp. (ILD005130430/: 0890350004) of

Hamilton Street;’Geneva,

Illinois and National Electronics

(1ILD062405204 -/ 0898030003) of Keslinger Road, LaFox, Illinois
have been purchased by Richardson Electronics LTD. an electron
tube distributor/warehouse operation.

The Cetron and National names have been retained for trade
mark purposes only. Future correspondance to these two
facilities should be addressed as: Richardson Electronlcs Ltd/
Cetron and Richardson Electronics Ltd/National.

If there are any questions or further information is required,
please contact us at any time.

Sincerly: [EQ!E ED’? ] f 5 i
T AISEITE

. FEB 2 p 1985

LaMonte Walker
Support Services Manager

o W’/MD HSiE B H
oW Ny
ce: RF (m@* f?c“*‘s"ﬁpﬁ REGION\V

O ris et ted
Lot

LCW:1lre

B CETRON Electronics é NATIONAL Elecironics







NOV 2 9 1983 SHW-12
Hllw] ;
Mr. Thomas R, Sweet

Yice President of Manufacturing
Richardson Flectronics, Ltd.
P.0. Rox 269

Geneva, IL 60134

Re: Cetron Flectronics
1LDB0S1304230

Dear Mr., Sweet:

The tnited States Envirommental Protection Agency has reviewed your

request to withdraw your Part A hazardous waste permit application, On

the hasis of the information you provided, we determined that your operation
included treatment, storage, or dispasal of hazardous waste subject to

AN CFR 265 (or 35 I11inois Administrative Code Section 725), Therefore, a
closure plan must be submitted directly to Mr, Larry Fastep, Permit Section,
Mvision of Land Pollution Contrel, I1lineis FPA, 2200 Churchill Road,
Springfield, T1linais 62706, Eequirements for clesure are found at 35 I11linois
Administration Code 725, 0Nuestions on closure should be directed to I1lineis
FPA at the above address,

Sincerely yours,

Horst Witschonke, Chief
State Technical tnit #1

cc: Mr. Larry Eastep, TEPA
Er.fﬂilj ﬁadliqski. TEPA

bec: Part A file
tharles Lewls, State Specialist
Pecky Strom, VERSAR

SHW :H Wi tschonke:ns:11/23/R3
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T A t‘)ﬁagz | ¢ sialists in the Manufacture and

Dhocribution of Electron Tubes and
Semiconductors for Industry

56?@@?%@% QEQ§WQWQ$3 @ﬁ Manufacturing Divisions

P.O. Box 269 / Geneva, lllinois 60134 Phone (312) 232-4300
CERTIFIED MAIL - RECEIPT REQUESTED |

August 18, 1983

g y i Va- T 5o p&S‘/ L
TV ep oo s BOAE0 T T
Eazardous Waste Branch D 06 nifpE 2044 P& / (
230 South Dearborn .

Chicago, Illinois 60604

Re: Change in Classification
Dear Ms. Davis:

I am writing this letter on behalf of Cetron Electronics, I. D.
Humber ILD 005130430 and National Electronics, I. D. Number
ILD 062405204. :

Mr. Ruykendall (Illinois EPA) notified us by letter that we were in
violation because we had not supplied financial responsibility infor-
mation.

Mr. Andrew Vollmer (EPA, Spriﬂgfield) told George Snyder, the Cetron
Electronics plant manager that we would be required to have a fidelity
bond and approximately four million dollars worth of insurance.

After checking the premium cost for these policies we found that it
was cost prohibitive. 1In Mr. Snyder's second call to Mr. Vollmer, he
asked Mr. Vollmer how we could change our status and he said we could:
no longer hold hazardous waste for more than 90 days. He told

prme







€  -jglists in the Manufacture and

L.. ribution of Electron Tubes and
. Semiconductors for Industry

chardson Electronics, Lt

Manufacturing Divisions
P.O. Box 269 / Geneva, lllinois 60134

Phone (312) 232-4300

Ms. Zetta Davis - - ~August 18, 1983
USEPA/Hazardous Tslfaste Branch Page Two

Mr. Snyder to write you this letter requesting a change in status
and send a copy to him.

Therefore, we are requesting our status be changed from TSD to

Generator only and we will no longer hold waste for more than 99
days.

Very truly yours,

RICHARDSON ELECTRONICS, LTD.

%omas R Sweat

Vice President of Manufacturing

TRS/hs

.Xe: Mr. Andrew Vollmer
IEPA, Springfield

Rl R e e

[ EETRON Electronics

& NATIONAL Electronics

L







print or type in the unshaded areas onlv ? c’ y
~areas-are spaced for elite type, i.e., 1 racters/inch). s Form Approved OMB No. 158-R175

' \'M .S. ENVIRONMENTAL PH?TECT[ON AGENCY I. EPA 1.D. NUMBER ;

¥ e GENERAL INFCRMATION R L IAl &
b \’ Consolidated Permits Program FIILD 0 0 51 3 0 430 D
GENERAL (Read the ‘‘General Instruciions” before starting.) T ) A > T BT

q \\ \ \ \ \ \ \\ \\ \ \ \ \ \\ ~ GENERAL INSTRUCTIONS
s T N A N s S s = —————"1 If 4 preprinted label has been provided, affix
;P\A '\D' Qt’“{ R\ sILDDOS 130830 W it in the designated space. F!evigw the inform-
\\ —_— - ,\— _ ation c-arg.fully; if any of it is incorrect,_ cross
\{{l. FACQ.ITY\ ME cevRNE FLECTRONIC CORPORARTION | through it and enter the correct data in the
N 1 N CETROR ELECTRORIL ” ad appropriate fill—in area below. Also, if any of

RN \_\ 715 RAMILTOE ST the preprinted date is absent (the area to the
\V¥ACILI>Y A e left of the label space lists the information
*MAILING ADDRESS GENEVA 4l that should appear), please provide it in the

\ \ \ \ \ \ ‘ proper fill—in areafs) below. If the label is
; \ complete and correct, you need not complete
Items 1, 111, V, and VI f{except VI-8 which
: | LRI LTC must be completed regardiess). Complete all

My, FACILITY AL i
"LOCATION : t 2 ik the instructions for detailed item descrip-
\ \ \ tions and for the legal authorizations under
\ ! . T TN T ; X Which this data is collected.
| - .

1l. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any *
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column

if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no™ if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

ﬁ
-
-
b
"

{1 501386 items if no label has been provided. Refer to

X ~ MARK ‘X'
SERCIEICIQUESTH RS ves| na [ BomM SPECIFIC QUESTIONS : vEs | Mo [arioinen
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or
(FORM 2A) lguatlc animal production facility which results in a
} il = discharge to watars of the U.S.? (FORM 2B) T s o
C. Is this a facility which currently results in discharges X D. Is this a proposed facility (other than those described X
to waters of the LS. other than those described in in A or B above) which will result in a discharge 10
A or B above? (FORM 2C) 22 | 23 T waters of the U.S.? (FORM 2D) 25 | 2 27
; g i : F. Do you or will you inject at this facility industrial or
E. Does or will 1:h1; f:cmtv t{eat, store, or dispose of X municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3 taining, within one quarter mile of the well bore, X
_ T = underground sources of drinking water? (FORM 4) P T =
e yo‘uro;t:.v;:'l Eﬁ;;nésﬂcﬁ ;:‘;sbff:égm ?3‘;&-23;‘;‘;: H. Do you or will you inject at this facility fluids for spe-
jon with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch
inject fluids used for enhanced recovery of process, SO|I:|UDFI mining of minerals, in situ combus- 37
ral gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
ns? (FORM 4) 34| 38 36 (FORM 4) 37 FT W S
cility a proposed statlonary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? {(FORM 5} a0 a1 a2z arga? (FORM 5) a3 aa as
ili. NAME OF FACILITY
=S T T 1T 1
SKIP
1 CETRON Bl ECmBON T CORP R T I ON e
1 i = 26 -
IV. FACILITY CONTACT
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
ggi 1 T r t v rrr rrrr 1 1 v o b T T T 1 T T T
2|Georage . Snyder PLANT EN.G . . |12 |]|232 }]4140
is 18 5 43 & - 4B A9 = 51 52 = S5

V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

_c_ T I I ] 1 I i I | | I T L} ] ] 1 ] i 1 ] I 1 1 T T T T T ]
3715 Hamilton S ¢t.
15 16 LY = - a8

B. CITY OR TOWN C.STATE| D. ZIP CODE
L ] 1 I ) T ] I 1 1 1 /] I 1 ] T ] I 1 ] I i ] ] I 1 1 1 | 1
#lGeneva, I1.1, 60134, .
15| 18 - -

_VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
C | S O . R 17 T T L L B L L L L L L L L L
5|715 Hamil¢ton S t.
= S £ R e M R SR 1 el S i T i1z L 1 Koo
f 5 = a5
B. COUNTY NAME
1 17T i1 1t 171 1711 1+ 17 17 VP T 1T 7T 1T 1T 1T°1
Kane
_‘!, g RS e VS S S S S S S S S S—— .
F. COUNTY CODE |
C.CITY OR TOWN D.STATE| E. ZIP CODE if Briown)
(3 T 1T 1 T T T T ] T T T T T T T T L T 1 1 1 T T T 1 [ | L |

/]G ENEVA, .. ljz.1}p 0.1 34 .

= = P S e e o — —
EPA Form 3510-1 (6-80) FEB 1 Sw CONTINUE ON REVERSE
b ,




ONTINUED FROM THE FRONT

MANUFACTURER OF FELECTRON TUBES

"A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE
Thomas R. Sweet '
Vice President

EPA Form 3510-1 {6-80) REVERSE



Please print or type in the unshaded areas only } rT(
{ ﬁh}ja areas are spaced for elite type, i.e., haracrers/inch). ) Form Approved OMB No. 158-S80004

JFOBA . 5. ENVIRONMENTAL PROTECTION AGENCY" 1. EPA I.D. NUMBER
e EPA HAZARDOUS WASTE PERMIT APPLICATICG.« $
Consolidated Permits Program T | L L
RCRA \’ (This information is required under Section 3005 of RCRA.) FlI : DO 0 5_ 310 310
TOR OFFICIAL USE ONLY
=L e comments
Z3 24

= 29
Place an “X" in the appropriate box in A or B below (mark one box only) ta indicate whether this is the first application you are submitting for your facility or a

revised application, If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an "'X"" below and provide the appropriate date)

[31. EXISTING FACILITY (See instructions for definition of "existing'" facility. [[Jz.new FaciLITY (Complete item below.)

71 Complete item below.) L4 FOR NEW FACILITIES,
PROVIDE THE DATE
(yr., mo., & day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

— =a7] FOR EXISTING FACILITIES, PROVIDE THE DATE (¥r., mo., & day) e T Tav
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
6 | 5 [0 ll dl {use the boxes to the left) I l

I3 24 73 __ 786 27 __I8

75 76 77 78
ZVISED APPLICATION (place an “X" below and complete Item I above)
[C]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
T3 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. R

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
___ PROCESS =~ CODE  DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: y : Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
"URFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
isposal GALLONS PER HOUR OR
i I
INJECTION WELL D79 GALLONS OR LITERS LITERE PR DIN
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe tHe processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BALLOMNE. . . ooww o 6w sk b A G LITEREPER DAY . o aiaip o oo s sline v MERESEET. 5 i ik (e nse & badedh
UEERE ., - 58 TR v Ay bbb L TONSPERHOUR . . . .. v v v v D HECTARE-METER
SUBICYRBREE, « . Lo i Lot s ) METRIC TONSPERHOUR. ... .... w REWBE. Vs o+ i i aisanmk
CUBIC METERS | i i v e i hitsors (<1 GALLONS PER HOUR HECTARES . . . ...,

GALLONSPERDAY .. ... 00+ u LITERSPERHOQUR . . . ... ... ...

EXAMPLE FOR COMPLETING ITEM Il {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Ea /A © \
< e AN N A TR AR VAR
= = 13 14 |15 :
E A.PRO- B. PROCESS DESIGN CAPACITY T ¢|a.PRO- B. PROCESS DESIGN CAPACITY i
m| CE8S 2. UNIT | oeprciaL| m| SESS S+ mea-| OFFICIAL
%E (ffoomnff,t 1. AMOUNT O A UsE Ws (fcn?mnlﬁt 1. AMOUNT PENMEM T USE
:g abouve) (epecify) gaondtee)r ONLY -E'g ahote) (é)";ff ONLY
16 -t 18 1o » 27 L '_E - 32 16 .. 14 19 =] 27 g- 28 = 32
X-115(0|2 600 G 3
X-2AT|0|3 20 E 6
Hs|o| 2 300 e 7
- 8
S(0f1 1,000 G
3 9
4 10
16 - 18] 1% T ) 'E 29 - 3z 6 - i8lip T 37 ? 2 - 3%

i =
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.
III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T(04’). FOR EACH PROCESS ENTERED HERE T
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOU FR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dugn number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate

codes are:
EN.G.LL&H_UNL'LQE_MEASUBE—C.QD_E. MEIELLC_.LLN]IQEM_EAS.UBE—C.QD_E.
T e A AL S i B R e PLCYGE RO 6 8 S i pe Tl asar: & B Beind
t o, M RS S S e RO SRy e ST T ‘r METRICTONS , ;s o v v o v+ 2« AR S ey M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of progess codes contained in Item II|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of 1tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2, ]n column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dlspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g '#:gT“ERNDd B EST'MATED iyl D;UM"EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) il g bt LBJ'J:; } (enter) (if a code is not entered in D(1))
P =0 i | S el
X-1|K|0|5 |4 900 Pl |T 0 F1D.8 @
T T T |8 gl o i
X-2|Dj0| 0|2 400 2t T 0 SRS 0
T = P T
X-3(D|al0o|1 100 Pl AT 0 8
i T T T =
X-4|D{0|0]|2 included with above
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Contirued from page 2.

NGTE:. M >tocopy this page before completing 1 you have more than 26 wastes fo list.
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[\ DESCRIPTION OF HAZARDOUS WASTES (continued)
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" Continued from the front. ) e

IV. DESCRIPTION OF HAZARDOUS WASTES  ntinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. NEE

EPA 1.D. NO. (enter fram page 1)

s T/ A]

n

Flr|1/poloj 513/ 0439 6
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

4|15 (3{]|4| go lo|lsg||1 8|5/ 00

65 66 57 &8 69 - 71 TR - 7 75 76 77 = 79

VIII. FACILITY OWNER

K] A. If the facility owner is also the facility operator as listed in Section V1Il on Form 1, “General Information”, place an "X’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE MNO. (area code & no.)
E
15 J16 55 §56 - s3] [ss - &1 62 55 |
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
e c
F _______ G
T KT 2 - a0 ] a1 z -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those indjviduals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Thomas R. Sweet
Vice President

B. SIGNATURE C. DATE SIGNED

2-18-381

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Thomas R. Sweet ;ﬁ /Q__){_,
Vice President . 2-18-81

—




Continued from page 4.

V. FACILITY DRAWING (see page 4/
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